and replicate subcultures were made of serial decimal dilutions. The diluent was 9.0 ml of the growth medium warmed to 37 C after incubation for 48 hr to assure sterility. Pyrex screw-capped tubes (15 by 150 mm) were used so the dilution could be made by 6 careful inversions. (Inclusion of glass beads to increase the mixing with so few TABLE 1 Growth of Mycoplasma gallisepticum as assessed by "most probable number" and by measurement of optical density (OD) inversions appeared not to influence the counts.)
The replicate culture medium was the growth medium, 2.0 ml (in 13 by 100 mm pyrex tubes, closed with aluminum caps) and warmed to 37 C. From each dilution, 5 replicates of 1 ml were made, using a separate 1.0-ml pipette for each. It was suitable to use a 5-ml pipette for the 5 replicates.
After 6 days at 37 C in a humid air incubator, the tubes were visually scored (this culture produces abundant acid from glucose), and the numbers converted to counts from the tables of Additional use was macde of this procedure in measuring the killing of the culture by y-rays from Co6Q, details of which wN-ill be reported elsewhere. The culture in plain or ground-glass stoppered pyrex tubes was exposed in a treatment cup containing ice for cooling. At intervals, a tube was removed, chilled, and subjected within 1I hr to the counting procedure. Received for publication December 7, 1959 Canine distemper virus antibody has been found in the sera of children and adults with a past history of measles. (Carlstrom, Acta Paediatrica, 45, 180, 1956) . Recently, Adams et al. (Virology, 7, 352, 1959) reported that the administration of egg-adapted canine distemper virus (Lederle) to children conferred a degree of protection against natural infection with measles, but no information is available on antibody levels in man after canine distemper vaccination. The following study was undertaken to establish the clinical and immunological response of children to live, egg-adapted, canine distemper virus.
Twenty-six children between 2 and 12 years of age received a 1-ml dose subcutaneously of a 10 per cent chorioallantoic membrane suspension containing 103 4 EID50 per ml of canine distemper virus. Another group of 5 children were given a similar preparation but with the virus inactivated by 1:4000 formaldehyde. No clinical reactions were observed. Sera were collected at intervals after inoculation and titrated for (a) distemper virus neutralizing antibody by neutralization of 200 to 300 EID5o of the Onderstepoort strain of virus and (b) for measles complement-fixing antibody. The results expressed as reciprocals of the titers are shown in table 1.
The prevaccination sera of the children had canine distemper virus antibody titers ranging from 1:10 and 1:61 with a geometric mean of 20. Three to four weeks after vaccination there was an increase in titer in the majority of cases rang-
